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Ind  iana
State
(,4tt Eligible Telecommunications Carrier (ETC)

1t t' ot' i cl e s Life I ine s erv ic e).
329014

Annual Lifeline Eligible Telecommunications Carrier Certif i  cation Form
Al l  car r ie rs  rnus t  comple te  Sec t ions  l ,2 ,and3.  Car r ie rs  rnus t  conrp le te  Sec t ion  4 ,  i f  app l i cab le .

Deutlline : Jan uary 3 I" (Ann uul l.v)

must provide a certiJication Jbrm.for each state in w-hich it

TerraCom. Inc.
Study Area Code(s) (SAC)

NA

ETC Name(s)

TerraCom Wireless

Affi l iated ETCs (include names and SACs,
attacIt uclclitioncrI slteets if necessary) Please see below.

Holding Company Name(s) DBA, Marketing or Other Branding Narne(s)

Section 1 : All ETCs (lnitial the certification that applies to your ETC. Depending on the state, botlt
c' er t ifi c a t iotl s t1t ay app ly)

I certify that the company listed above has certification procedures in place to review income and prograrn-based
eligibi l i ty documentation prior to enrol l ing a customer in the Lifbl ine program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer's household incorne and/or
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above.
I am authorized to make this certiflcation for the Study Area(s) listed above. Initial D(

(List the specific SAC(s)./brwhichyou are making this certiJication if it is not applicable to all of your study
areus n:itltin the state. Attach additional sheets if necessarv).

AND/OR

I certify that the cornpany listed above confinns consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such cts
ETC access to a state database and/or notice of eligibiliQ f"om the state Lifeline adntinistrator and indicate for
vvhiclt qualifiing programs (e.9., SMP, SSI) the.se sources are used to veri,fy consumer eligibility). I am atr
officer of the company named above. I am authorized to make this certif ication for the Study Area(s) l isted
above. Init ial

(List the.specific SAC(s) for which you are making this certification if it is not applicable to all of your stucly
areas within the state. Attach additional sheets if necessary).
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Seclion 2: All ETCs(lnit ial the c'ertif ic'ution that ctpplics to.t 'out'I:7'C:. uncl if ultplicuble, cornltlete coltrntns tl

through L the table.s belov,. Attuc'h ar.lditionctl slteets if nec:es.sut',t').

I  cer r i t y ' tha t  the  contpanv  l i s ted  above has  procedr r res  i r r  p lace  to  re -cer t i t -v  the  co t r t i l tL ted  e l ig ib i l i t y  o l 'a l l  o f  i t s

I - i f -e l ine cLlstonters,  and that,  to the best ol-nr1, 'knowledge, t l te conr l l i l l t )  obtair tecl  s igr ted cert i f lcat iot ls f iorr l  a l l

co l tsu lne l ' s  a t tes t ing  to  the i r  con t inu ing  e l ig ib i l i t y ' fb r  t . i f -e l ine .  except  those s r " rbscr ibers  w l tose  e l ig ib i l i t y  was

rcr i t led br the contpi lnv throurglr  the r , rse of  other soLlrces of  e l ig ib i l i ty  infbrrrrat ior t  as wel l  as t l tose sr-rbscr ibers

r iho *ere re-cert i f led by the state Li fb l ine adrrr in istrator.  Resul ts are provided in the char- t  belol ' r ' .  Iatr t  atr  of f ice-r

of  t l te colnpany narned above. Iam author ized to rrrake this cer l i f lcat iot t  for the StLrdy Area(s) l is ted above.

I  n i t ia l

A B

Number  o f
Subscribers
Cla imed on
May FCC
Fornr(s) 497

Number  o f
Lines
Cla imed on
May FCC
Form(s) 497
Prol'idetl to
Wire l inc
Rcscl lers

L D E, :C-D F' G  :  ( E + F ) H
N u n r l l e  r  o f

Subsc r ibc rs  I i - tC

Con t rc tc t l  I ) i r ec t l v

to l lecert i f l '

E l i g ib i l i t v  Th rough
. { t te  s ta t i on

Nurnbe r  o l '
Su bscr ibers
Itr:sponding to
ETC Contact

N u n r b c r  o f  N o n -
I tcspont l ing

Su  bsc r ibe rs

Nu l t tbe  r  o l '

Su  bsc r ibe  rs

I l cs l l on t l i ng  
- fha l

'I 'hc1' 
Are No

Longer  l r l i g ib l r

N u n r b c r  o f

Subsc r ibe rs  l ) c -

I i n ro l l ed  o r
Schcdu led  to  bc

l ) c -Enro l l ed  as  a
I tesu l t  o f  Non-

Responsc  o r
Ine l i g ib i l i t y

N u m b e  r  o f
Subsc r ibe rs  Who

l)c-Enrol lcd I ' r ior

to l l.ecertif ic:rtion

Attem;r t

I . I K L

Number  o f  Subscr ibers
Whose Eligibi l i ty was
Revierved By State
Admin is t ra tor  or  81 '
ETC Acccss to El igibi l i tv
Data

Number  o f
Subscribers Whosc
El ig ib i l i ty  Was
Examined by State
Admin is t ra tor  or  I lv
ETC Acccss to
El ig ib i l i ty  Data and
Found to  be
Ine l ic ib le

Nunrbc r  o f  Cus ton rc rs  I ) c -

cn roHed  o r  Schedu led  to  be  De-

Enro l l ed  as  a  Resu l {  o f  a  F ind ins

o f  l ne l i g ib i l i t v

Nunrber  o f  Subsc r ibe rs  Who Dc-Enro l l c t l

Pr ior  to Recert i f icat ion At tempt
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OR

I certify that my company did not clairn f-ederal Low
(insert current year). I am an ofllcer of the company
the Study ALea(s) l isted above. Init ial  T-(
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suppor- t  fbr  any Li f 'e l ine custonters pr ior  to Jr tne zotz

above. I  anr aLrthor ized to rnake this cert i l lcat ior t  for
Income
named

Urt t t*.U**k l i r , , t i , , ,  i l  ,  " i , t  
q,tmrrnU,,,  utt  , , t  - , , , : 'stucly

areu.\ tuithin llte slale. Attaclt uclclitional slteets if'ttec'e.s.stt't').

Section 3: All ETCs (lnit iul t lrc c'ertif ic'ution hclorr)

Icer l i fy  that  the cornpany l is ted above is in cornpl iance r ,v i th al l  f 'ederal  i , i f -e l ine cer l i f lcat ion procedLtres.  lat t i  at l

of f icerof  the colxpany named above. I  arn author ized to rnake this cert i f lcat ion fbr the Study Area(s) l is ted

above. In i t ia l  A (

Section 4: l,{on-Ilsuge Applicuble to Certain I're-Paitl ETCs (rhe ETC does not c/,\'r'er.!' or collect a tttonthlyJbe

fi.om its Lifeline subscribers)(Record the nuntber of subsa'ibers rlc-enrctlled./br non-usage b1, rye177lt in c:ctlumn l'l

below\.

Dale  R.  Schmick
Printed Nartre r l f  Off icer

1 t11 12013

M N

Month Subscr ibers  De-Enro l led  lo r  Non-Usage

January NA

Februar\ NA

Marcl-r NA

A p r i l N A

M a v N A

J une NA

Ju l r NA

Ausust N A

Septernber l t
October -o
November
December

dnature ol 'OfJlcer

ice President
Tit le of Off icer
Mat t  Connol ly

Date
81 6-388-1 066

Person Complet ing th is Cer l i f icat ion Form Cor-rtact Phorre NLttlber
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Narne
YourTel  America,

YourTe i  Amer ica ,  Inc .

YourTe l  Amer ica ,  Inc .

YourTel  America,  Inc

YourTe l  Amer ica ,  Inc .

YourTel  America,  Inc.

419022

YourTe l  Amer ica ,  Inc .

YourTel  America,  Inc.

YourTe l  Amer ica ,  Inc

YourTel  America,  Inc.

YourTel  America,  Inc

YourTe l  Amer ica ,  Inc .


